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SUBJECT:

DEPARTMENT. _of Tublic_¥elfrre Office Maemorandum

Vera Liking, Commissioner . paTE:  June 3, 1975

Roland M. Peeck
Eruce C. Libby
Qffice 0of Researech and Evaluation

Minnesota Developmental Programming System (MDFPS)

This 1s in response to Wes Restad's memo of May 14. 1In
arviving at your decision regarding the state-wide adoption
of the MDPS we feel that serious consideration should be
given to the comments made by several MR program directors,
whiech were attached to Wes's memo, since these opinions
reflect long experience in the acsessment and treatment

of retarded persons. Bob Bader's meme, in particular,
thoughtfully presents several issues and questions, many

of which are also expressed by others, notably Dale Offerman,
Anne Swanson and Ken 3tinson,

Firgt, there are several questions centered around the
possible uges of the data -= ponulation desecription,
individual program planning, and program evaluation. As
these knowledgeable people note, any gilven dnstrument
cannot adsguarely perform all of these functions for all

of the various peecple who are called vretarded. If oue of
the reasons for pericdically collecting standard information
is to describe the MR population, then the use of the MDPS
is, in cur opinion, dinapprepriate, Adequate population
desecriptlon could be achieved by the inclusion of five to
ten categorical iftems in POIS. As Ken Stinson vigorously
points out, if Individual assessment for program planning
is the purpose, then there are many reasons not to make

a particanlar method mandatory. In other assessment
situations, the exclusive use of @ single instrument
derives from its demonstrated worth over yvears of profes-
gional practice and/or experimental research, not from
administrative policy. 1In this regard, to our knowledge
no reliability or validity information on the MDPS5S has
been published. When agencies need to exchange detailed
behavioral information about a resident, which Wes indicates
would be a primary reason for universal usage of MDPS, then
the professional persons concerned with that case should
determine what, if any, instruments will be most effective.
The unse of such checklists as the MDPS for program evalua-
tion, by such methods as comparing "tefore" and "after"
scores, is completely unacceptable in the absence of
rigovous reliability and validity data. Whatever the
reasons for the collection of standard information, these
ghould be made c¢lear te the institutions before it is
collected,
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Second, there were expressed concerns with costs, data
procegsing, program planning procedures, vesearch and
development, and compliance with Rule 34 requirements. As
with the data utilization questions, these guesticmns should
be explicitly answered before the system is adopted. The
institutions should know what "the systen™ is before they
buy it. '

Finally, several of the institutionzal comments indicate
the view that there is an MDFS vs. ABS issue. As far as
we are aware, the ABS has been discontinued due to lack

of sufficient central office support, so there 1s no such
dssue. Nevertheless, it is worth noting that all of the

' above comments would also apply to the ABS, or to -any
standard instrument oxr system, and it is largely because
these same questions were not adequately dealt with before
the ABS was adopted that its administration became a
colossal flasco.
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FROM - Wes Restad

BUBJECT: Minnesota Devaelopmoental Programming Systen

At an earlier Executive Staff meeting the above was discussed {n the context of
a "proposal” to adopt the Minnesota Developmental Programming System as the
primary and/or “base" system we would use and/or advocate Tor use within the
state hospitals and commumity. TFoliowing our discussion 1 was asked to "poll”
the eight state Tacilities which program for the retarded to ascertain reactions
to the vroposal. The attached are copies of writlen responses I have

received from six facilities:

Brainerd
Cambridga
Hastings
Mocse Lake
Rochester
Willmar

At our tast CEQC meeting I was advised that the following campuses support the
adoption of the Minnesota Developmental Programning System as our primary-hasic
assessment instrument:

Faribault
Cambridge i
St. Peter (MVSAC) .

The Fergus Falls campus supports the adoption of the Minnesota Developmental
Programming System but wishes to evaluate further the usefuiness of the ABS as
well as its compatibility with the Minnescta Developmental Programming System
before "abandoning”" the ABS.

NOTE: I have authorized Feraus Falls State Hospital to continue to use ABS in
addition to the iinnesota Davelopmental Programming System for this
year's assessmeni. In so doing, it is understood that Fergus Falls
State Hospital will not expect any help from Central Office referance
ABS.

RECOMMENDATION:

1 do not wish to stifle creativity and/or imaginative use of diagnostic and/or
assessment instruments. At the same time, however, I'm satisfied that if we are
te develon and sustain aporopriate programs for the developmentally disabled we
have to support the development of an instrument which will have commen usage,
common language, etc., to facilitate exchange of information within and between
both private and public sectors. Accordingly, I recommend that DPW announce
that the Minnesota Developmantal Programming System is the basic and/or primary
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system that we support. To Tacilitate coliection of data (both pubiic and
private), to facilitate the exchange of information (both public and private)
that we (Central Office) effect a system-wide expectation that the Minnesota
Developmental Programming system be used. T

In stating the above, it is in the context of a minimun expectation. Hence, i1f
a given campus-private agency, etc., wishes to use gdditional assessment

instruments, devices, procedures they are free 10. Recognizing that it is {orlf“
will be) common knowledge of what our winimum expectations are, . L

WeR:mhv  {Transcribed May 16, 1975) _ L
Attachiments P

CC:  Executive Staff
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"The deleting and dropping of the

revised ABS

The other part of the

R
Prodnord State Hoanital i Jiviee
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Mr. Haxold 8. Cillesple
Chief Lxecutive Oflicer
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Robert ¥, Bader P R At

M.R. Tivision Director

ABS - Minnes
Mr. Bostad's

esotn Developmental Progrumning Svsten
tems #28, dated April 11, 1975

In reviewing Mr,

Restad's proposed mewo regarding the Adeptive Bshavior
Scele snd subs

tituting the Minnesota Developmental Prograsming System

agsessnwent instrument, a rutber of guesitions are ralsed relesiive to
how the Depeximent plens t¢ use the information. As sn instrument to be
used statewids to sample behaviors for rzlarded perscngmbt a glven point
iH time, it does bave value. IF the ins trument 1s to be utilized for

Drogran assessment, OF to measurve progra
ment has mapny sericus gaps, e»ﬁec;dle for the population et Brainerd
S%ste Ros pital. There zppeers to be feneral consensus amous the stafld
thet, for the population at Brainerd, the hofttom of the scale is net
sufflcleﬂtlv low ond that the steps LatWCEn segle items. are togwide to
mna SUre progYess on a yeavly basis If the Department chooses Lo regulire
this assessment insirvméfit on an snnusl basis for 11 residents, we will
do this gud provids the informatisn. However, for purpozes of individusl
program plsnnlng, we plen to coutinuve to uss o wnrdebty of instrmoents

We currently use the Compet in conjunction with the loeal publie %CHOOJ,
the Brainerd Re ting Scale, and the Adaptive Behasvicr Scale sz the major
instruments. for program planning purposes : o )

effect:weness,,uhgp tThe instru-

ABS because of problems in processing

through the computer is not a valid argument for {he Pepariment to utilize

to substitute the MDPS assessy *nt 1ﬁot Lment. mbe resson 1 say this is
that at the present time we aye =zroring and provid £ the information and

datz on the revised ABS o Lle unlLs wi hcut the use of_a coipitér. Thy

lends itself to either comouterization or hand scoring, Lo an
equal degree vith MDPS. Qur judswents on the MDFS ssgegsment instrument

are begsed on copies thet weve sent to vws gad the ong which the steff were
treined in, in January, 1975. It is our wnderstending that minor revisions
were made to this instrument: however, vwe have not seen fthem as they are at the
printer's and they are rnot svailable {o us for ths present. It is our under-
standing thel the revisionsg are relatively minor and, therefore, would not
substentielly change owr concerns for thiz instrument and how it ig to be used.
Minnescta Developmental Progremming Systen consists
of forms for writing gc*lr and program obsectlves for the resident, This
part of the system conbtains ideme which staff in the YR Division ave
recommending that we inrornurate into the nroanﬂ planmuh system ab
Breinerd State Nospitai. The Progran Plen systew of MDPS does not address
itself to all of ihe reguirements of 40 be covered in our previsions
for Tule 3%, nor dees it sddress ibe incorvoration of the ICF-MR Healib Plan
reguire nﬁnts. Ve fesl very strongly that the individusgl program plaa Tor o
resident must be o single plan developed by the unit and should not be seb

up

Items

wid identified as separeis prograns,
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There sre additionsl guestionsz that ¥ have relalive to the MOPS systom.
hesa sre: 1) What will the cost of the assessment scsles be to us, as
these gppear Lo be copyrrighted by the University of Minnesots and will

be published, spparently. by thew. 2) What format for computer informa-
tion will be available to us, and at what cost to we? 3) Ts the systen
compitted to do research to develop norms and scele revisions in reference
to the system package? L) Will all fecilities be required to utilize

the system Tormst and forms as published, of will “e he able to wodify
the system ond adapt it for use here? %) Will the Rule 3% surveyors be
vsing MDPS to define what they believe are the most important training
axens, which may Pe in direct coufliect with staff concerns or staff plans,
such as-—— wé were recently told that training s resident not to run awsy
iz more importaat than, say., toilet training. T would like to discuss
this more with you and c¢larify some of the items in this meno.

R¥B/m
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SCrvLees

TC i Wealey G. Hes iad? As
Burcau of Heeidenti

rros @ Dale L. Offarman
Chiel Hecutive Cificer

SUBIZCT: Hemo #28 1.D.P.S.

Per your 4~11-75 mems conce“hjng the adeptation of the Mirnesota D
Prograwming Systen as a state-wide a:wf smenit Y 1

the Adaptive BEehavior uC&}L Systen, idme Siate Hospital 4s in fulld
with this provosed nmeme. O0f course I mlvnb 2dd that initial genesis fo
instruent occurred st our fzcility and our staff have continued to be
in ite development; thous,we are sonewhatl biased in terms of adapting it.

Your meno was circulated to verious wrogren services staflf for feedback and L1
recelved positive endorsement. However, it is hoped that in adapting the
H.D.P.S. that we are only apgrecing to u e the assessment part of the system,
rather than the complete paciiage. Our staff feel that Canmb ridge State Hospital
is quite a bit shead of the program planning sections and evaluation aress.

Our next question is when will the assecssment be printed snd aveilabls, vhal is
its. cost,. and is the state aniicipating covering this cost. e sincerely hope

the system will provide the type of rapid feedback that was originally intended
under the A.B.S.

Incidently, concerning the A.B.8.; we probably will continve to use the Part IT -
HMaladaptive Behavior section for certaln selected residents in our hental Health
Trestment areas. However, we do not wieh 4o 1ook €AT& part of the assessment into
any state-wlide systen.
L

: £y vy

MO:er PR



STATE OF MINNESOY

-
o

b e e ey ga . o £ ¢
WAL UL QUM BOS r’_s,':‘f‘l,» E, h B o i TNt = 1
. n

D EPARTVENT. H f LG AVERDE

TO

FROM T Mr. daves Do Brunsno
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SURBIBCT: Hinnescsia Develormentel Programaiing Systen

The Tollowing are comaents frow our staff who work with the
retardzd on our Residential Opportunity Center concerning
MDPS ¢

PIn leooking over the llinnesota PDevelopnental Prograaming
' i : ter ities than the ABS.
ut the person,

Since our program is phasing ount (at last notice), we do not
feel we would use it, but it would be of value for a program
such as ours

{’ However; we want to state that the system camnot be implemsanted
| wi*hour extensive inservice and additional program and resident
. iving siaff.

i We have, for foo 10&3 tested our persons hui never have found

|  resoulces or the time necessary to teach what the person needed.
E 4 test iz of no valug unless something results from it. The

i person must be taught what the test indlcabtes he needs.

¢ We are assuming appropriate revisions will be made as needed
*oon the MJDJPLS,M

I agree thai resources must te made available to provide the
training that is indicated by the testing. Hoowing vhat is
needed is extremp)y frustrating wvhen respurces are not forth-
coming to provide thait itraining.

Jenr

Commisaionsy DATE: § May 1YL
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TO . Wesley G, Restad . DATE: May 7, 1975
Asgsistant Commissioner
Residential Services Bureaun .
FROM : Harvey G, Caldwell A

Chief Exacutive Officer

supJ=CcT: Memo #28

Attached is the response vou reguested in the above-referenced
memo regarding the ABS--Minnesota Developmental Programming
System.

HGC:jw
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pz:tinarlly using the assessment tocl and not the total package svsiemn,
Quyr current program plaus parallel the instrument with a more
expansive sub system of baselining., This has helped us fiil the gaps
and develop sceles below the assessment tool, It just doesn't reach
low enough for some residents. There also remain some problems
at the upper end of some of the domains.

The projacted feedback systema sounds good but we feel we
need some additional clarification on hosw it can best be used - turn
ete,

Since there are as many systems as there are people to put
them together. any or all are generally usable. FEach has assets and
failares. Will it meet the Rule #34 requirement? If so, we have no
strong objections. Just that right now we would like to have someone

szy this is if, fly With it, s0 we can get on with programs for

individual ecfEi‘ents \

| nity facilities are that happy with it.
1 o fill out the ABS form when gettiing a resident ready {or discharge.
l This is probably related to the shortcomings at the upper end of the

One additional comment - ['m not as sure that all of cur commu
We have had several reguests

i oscale,

ASziw

[

e o .' “--. T e ey 2L e ;—|4‘- .r—‘ ;- R :. FOF R
FepARTMENT _ SI2C . CATICE B HOrEia i

Niv. Caldwell DATE: §/6/75

rl_;‘f/;(]
Anvine Swanson - fj
Restad - Mewno 28
Generally our tmpressiong, through expertence, with ths
Minnesoia Dewvelopmental Programiing System are positive. We are.



¥ RSH 158 1edM 0 10-70
;;IATi OF MINNESOTA
o R 1. .
e lw}-@fﬁ@}:&iiiﬂlfﬂ o DEPARTMENTRechester Secial Adaptariom Center

TO . Viasley Restad, Asst. Commissioner DATE: April 24, 1975
Residential Sexvices Bureau

FROM : Dx. Francis Tyce, Chief Executive Officer RN
Rochester State Hospital

SUBjECT‘ABS-»Mi_mrmesota Developmental Programming Systewm

1 have discussed your memo yegardiug ABS and Minnesota Developmental
Scale with the staff at RSAG., They are in agreement to eliminate the
ABS. They are currently waiting to receive copies of the Minnesota
Developmental Scale which they have reviewed to iImplement in their
Center as a diagnostic assessment instrument in terms ¢f program
planning which also should meet JCAH standards. They are anxious

to start this at RSAC as they will he reviewed again next year by
JCAH.

It is also felt that it would be wise to make the Minmescta Developmental

SealT biaiewide wiich Showla be a great asset in Eransfering retarded
from one Locllify oo antihesr amd ad silated diu the memo, provide a
comuon set of principles, definitions, etc. to all working with

disabled people.

-Me support adopting the Mannesota Developmental SBcale. Let's
start soon!

FAT:sr

cc Mrs. Barbara Thompson
Acting Director - RSAQ
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TO D Wesley G. Restbad, dosistond Commiscionsr DATE: iiny 8, 1975
l\(’.:Jh”ﬂ‘LlEt' Services Burosu

FROM : Lester B. Johnson, Adwinistrator /.:Y 5" e

<

SUBJECT: ABS ond Minnesota Develowment Systes

I referred your memo te Mr. Stinson for advice and suggestions
on hov to repiy. Obwiously 1 did this since I am not an expert .
on this subject.
In short, I an attaching Mr. Stiuson's reply to me for your use
as you geo Iit. In discussing th subject I com see the mexrit
= of what Mr. Stinson ways. TIu effect, he warns against getting
© locked into using a single measuring device vhereas in the
7 Tield of general psychological testing we do nobt Ziwlt ourselves
to ocneg instrurent.

LEJ 1ok
Incl.
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TO o Leater Jobmson, Chicf Brecutive OFficer DATE: 58175

FROM  © Ken Stinson, Progrem Director

SUBJECT: AR3 & whe Minnesots

e, you ashed ume sone time ago for our commenis conesrning
the use of the Mimnesota Developmental Programsming Syst
g reguested by Mr. RHestad in bis mewo of &pril 11, 1975.

nr Svatew

o

I will attach them to thi
gure 2s to whethor o
directly to Mr. Hest
of your oui.

ig partiecular memo aince T awm not
>t you prefer to sand thoge comments

r no 5
24 or perhaps combine them with comuenis

KS/cl

o

‘helogure
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{ere Stinson, Progl

Eai
o
o
,J.

rechor

I Prograuning Jysten

~_ s

. ! r
Programming Sreten 15ruw.htbug4
of ulugj'PiD instruEsngs =
aling with the severely

1 it as certainly
Bl

]

al Moturily
nd a > varicty of other
Jlable 2 szale, obwicusly,
knesses and these often vary
the naturc of the sebting, the severity of ths

Lhe natorve of addilional phiysical handicaps,

strer the and we

Tdavo thoth W2

k unesotla would Le meking a very
Itsels iolo any single dlapgoutic
instrument mandatory. 1 say this

ments have a way of becoming ohsolets and

~etipes within a very short period of ti
5y

NN
stem, nor any other that I am avare of, doav

cpl a singls 1.9, tesl s a diaguostic inst
L5 ﬂonseoaanulw I would guestion the wisdom
sdopting or locking ourselves inte s single
mxloral diagnostic instrumsnt.
am not sure why it is necegsary to "make everyone
toa sane.® In fact, 1 giill shudder with fear when
see how close we came to being locked into the ARS
&5 a single gystem and still shudder with anger gt
th2 weste which the particular filasco engendsrad.
{1) Ix = to me that muliiple strategies ave inherent
to

ceveloplng systen and thal to adepu any single

atry

inis same thiug might ell be bette

dommon dlzgnostic instrunent may well stifle further
rrogress.
I éo undsrstand; however, the law that 21l facilities are
obligated o assces ennually., Nevertheless, T would sugpest
what
t

1 &CLGmpliSth by

[l
o o
4

falloving evpgestions
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Tegter Johnson, Chiel Excoullve Cfflcer
mepe 2
Bel=75
That residential servicss, Corchrehensive Prosronce and/or
Jicensing Divisicn pul tegelher a list of upproved sssess-
mmnu ins sbruments, both these that are currenily in use and
Tow etch Tacility to adoplt or develop a gifferent
! rey 14 anprc?al. This would,
fuifiyl & g fur znnual szsesgnenus

seme time
experiventation, and

Hope these comments are

‘Thark wou., EKen Stinson

-2l

Xs/el

h

allo for future growth, exbansicn,
vefinerent of gzsessreont Instruments.



